Ly VLD 11U (500

L BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3451

State File No..cuwerenan

REG: DIST. "NO. i) ; __ PRIMARY REG. DIST NO M Rcm’:lrar'sNz; i

18, CAUSE OF DEATH
| Enteronly oneesumper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5)

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived, If bastiruticn: residess before
a. COUNTY a. STATE b. COUNTY adiglalont.
St. Louils Missouri o s 1) 07
b, CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusside corporats Limits, write RURAL sod eive township) = ’
township)} STAY (ln this place) R
TOWN Pine Lawn TOWN St. Louls s
d. FULL NAME OF (If not in hospital or institution, give street address or locatlon) d. STREET (It rursl, give location)
HOSPIT ADDRESS
INSTITUTION Shamrock Nursing Home |, 3955 Palm Street (7)
3£IEAC%ESOE'B a. (First) b. (Middle} ¢, (Last) . I 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Wilillsam H. Poetting DEATH 1 13 50
5, SEX 6. COLOR OR RACE | . x]ARRIED. NIE‘YOEECMARRIED. 8. DATE OF BIRTH 9.I‘A.GE [¢E] .n;n L'; T 1 vean | F veoer 1 oums,
. (Specify) It on Duays | HEours | Min.
Male E) White W?d’owe&’ " Aug 22, 18686 Mé%" ' |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign ecuntry) 12. CITIZEN OF WHAT
done during moet of working Ufe, sven if retired) DUSTRY d COUNTRY?
Retired St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
: Unknwon.. ..
15. WAS DECEASED EVER IN U.5. ARMED FCRCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknown) | (If yes, kive war or dates of service) NO. '
a
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e %4——4)

lize for (a}, (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rige (o the ebove cause {a) dating . .
the underlying cause lost,

*Thiz daes not mean
the mode of dying, such
ax heart fallure, asthenia,
ee. It means the dis-

ease, infury, or compli DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which caused death.

M‘/b" -b\’l‘ﬂ oy 330 ‘L ;(\i)

422/

19a. DATE OF OP_FIRO?; 19%. MAJOR FINDINGS OF OPERATION l* 20. AUTOPSY?

. ) 4 ."' .L‘ ‘ YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHKIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory. street, office bldy.. eva.)

HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

: WHILEAT [] -NOT WHILE .
INJURY WORK AT WORK -

-22. I hereby certify that 1 ‘attended the deceased from ﬁ.ﬁ:—#
alive on _41:4-&?19_5-_ and thal death“6ccurred al

19# to _ 19_&:2301 I last saw the deceased

. _fmm the causes and on the date stated above.

232. SIGNATURE (Degren or title)

ol trrs

23b. ADDRESS Z3c. DATE SIGNED

LGS B Red e i -

BURIAL, CREMA®

TION ﬁEII‘IOY.L Tudlr)

24b, DATE
Jan 17 '50 3t.

24c. NAME OF CEMETERY OR CREMATORY
Peters

244. LOCATIC! (Ulty, town, or county) {State)
St. Louls County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO&D

DATE REC'D BY LOCAL

] ek 2

)~ 155

2. FUNERAL DIRECYOR'S S16NATURE " ADDRESS

Kraeger-Voss, Inc., 3402 N. Kgshighw

(Ticemsed Embalmer™s Smcm:m on Reverse Side}
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< H
. ,
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- 3
STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e -

Student Embaimer No. .

\

-----------------------

Student ....ciiiennas
Licensed Embalmer No (‘L-O ? ,7'

- Student Embalmer
I .

P. O. Address 0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.) *
JIf this body is not embalmed, fact should be so stated above.




